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Duties and Responsibilities

~Arrive early to help check
out the ambulance

»Participate with crew
activities such as cleaning,
training. etc.

»~Communicate with your
crew leader

Station Cleanliness

~ Ciean up after yourself.
~ Make your bed.

~ Do not leave dirty linens at the
station.

~ Clean up dirty dishes.

~ Empty trash cans.

~ Turn the lights off before feaving.

~ Adjust thermostats to normal
leveis before feaving.

~ Leave the Station cieaner than you
found it.“




~—=~Restock thejinit an
= proper place. sojthe ambu
the next call.
~ Clean the stretcherandirepiacellinens after.
eachicalll
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Safety at Forest View

Attitude

Wi

Responsibility

Awareness




Safety at Forest View

~Driving to duty “—
’1‘

~ At the station Ii
»0On a call

Safety at Forest View

Safety begins when
you are in route to
the station for a
shift.

Safety at Forest View

Station Safety

~ A clean station efiminates
trip hazards

~ Use equipment properly
~ What eise can you think of?




Safety at Forest View

On a Call

Use your seat belt.

Make sure you are wearing 4ty 3

gloves on all calls L V (AT 4
Make sure equipment is secure, - l
Always wear your safety vest '“‘-Tn -
when operating in lanes of travel.

1.e. tughways. streets. and

parking lots.

Make sure you stay with your
crevs af all times.

Be aware of your surroundings.
Communicate!







" Infections to be discuss

!
FEIV/AIDS

= l'uberculosis
(o o
C,F' Fl lepatitis:

L Fype A (HAN)
§o=Type Bl Iy
"l »Type ClIey)
i:"/\\'ian I'lu

o

~ how the discase is transmitted
~ sighs and svymiploms
~ discase prevention

~ tvpe of Body Substance lsolation (BS1)




HIV/ AIDS

I (Haman Immunodeticieney Virusy is a
virus that attacks and destrovs the immune
svstem making the patient vutnerable to any
infection.

HIV/ AIDS

NS (vequired Tmmune [reficienes
Svndrome) is defined by the Centers For
Discase Control and Prevention as “a specif ic
proup ol discases or conditions” which are
indicative of severe immunosuppression
related to the IV (1 Human
Immunodeficieney 4 irus) infection.

e —— — = — E  —
Indications are that the AIDS virus identifiod in
hunmans, may have evolved from a related
L\ <=L V- thatl was seenin
this species of monkevs. IHow this
discase was transmittoed Jpiumans,
is still questionable.




First American case was diagnosed in 1981

IrOnw infected with the FHV infection,
transmission can be by various means,
By the end of 2005, 40 mitlion (+)
cases have been reported
worldwide.

# To date, 27.8 million have

1 b
" the disease.
]

FHIV/AIDS

]
'l

‘l

Jocumented US.  Documented Florida
1’/\11)5 Cases: AlDS cases:

|

1981 32 cases 1OS] T ooases
L 1uss 1,156 cases 1983 243 cases
(1985 20470 cases 1985 1,100 cases
1, 1990 161,073 cases 1990 Y UASeS
J 995 515,480 cases 1993 51,548 cases
‘g()l)() 774,467 cases 20t SU,377 cases

205 Y30,000 cases 2005 93,000 cases

YHIV/ AIDS

¢ As of lanuary 2005
1o 950,000 U S, residents are living with the FIV
infection, one-quarter of whon are unaware of
their infection, ;,__i‘-_!
D00 neww cases oceur ] l\\‘

l! _\l‘(ll‘. ; ‘m
| 7
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{HIV/AIDS

1

it

AIDS is now the Tirth leading cause of
death in the United States among

| people aged from 25 to 44 vears and

behind:

L~ unintentional injuries (trauma)

i\
" Foancer
1

" ~heart discase
i

~suicide

50% of those that are infected with TH will
wenerally develop some signs and svmpltoms

3, || reloted 1o the virus within 5 vears.

C / ’E 0% of those that are infected with the IV

infection, witl eventually po on o develop the
AIDS virus.

)
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{ The most recent reports of AIDS/ HIV
cases sugeest that:

~ Lreases are among men who having sex with

other men.

{ ~icases arc among infravenous drugy use
sharing used syringe and necdles.

~ L5 cases are among heterosexuals,




THIV/ AIDS

)
| o 4
i AIDS incidence Iy
i Regrion, 1995-2005 SRR
l & “ i Uit
~ Majorily of cases are in
the Southcand Northeast 0

(LR Iatoes
{otal I'L“&'yllill.]] cases per Ton e = T -
vear: BORINIE B ®

. a ; 0~
» 1995 217,480 THO8 2001 200} 2eis

» 2000 774407 N
= 2003 SI8,000
s 2005 Y400

2300

FHIV/ AIDS

'
1
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P Sl a high morality rote.

I~ Approxinutely SO-90% diagnosed with ATDS,
will die within 35 vears of diagnosis duce 1o
complications.

~ With advancements in medications and
treatments, carly intervention can possibiv
increase the quality ot lite and possibly inerease
the l(\n‘s‘,t‘\'il_\' ol those infected.

THIV/ AIDS

'lﬁ luman immune system consists of:
F - skin

- mucus lining of the mouth/vagina
-cilia (hair) in the nose/respiratory tract
-anlibodics and enzymes

-Ssweal

- stomach acids

- tears
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Antibodies in the human system:

> T-4 helper Lymphocytes which arc white cells
that dircct the attack on the antigen.

> T-8 killer Lymphocytes & B-Lymphocytes arc
white cells that are directed by the T-4 helper
cells in th clim_inzp}io-n of the antigen.

1IV/AIDS

| ; " .
P Without -1 helper colls, the elimimation process
| cannot oceur.
» IV then attacks, enters, and
destrovs these 11 colls,
~ The patients defense svstem
Known as the immune svstom,

! destroved and unable

Turther ilnesses,

{HIV/ AIDS

-cells are tound in most body: Huids.
~ Fluids Tl T-cells add T e the ability to
transmit the FHV infection include blood,
semen, vaginal secretions, and breast milk.
~ Fluids b i | s atwd s Ly b the
ability to transmit the THV intection include
saliva, urine, and tears.




1V/ AIDS

(! ~ Chances ol a health care-worker becoming,

o intected by a needlestick is about 1 3t

(o TR
~ Chances of a health-care worker bocoming,
mtected due to Dlood to open
wound 1s about 1in 1Looo
i Cases,
W DOYOU LT T UCKY!
i

HIV/AIDS

i
'
NS of 2005 health care providers became

g intected. Ot those 57 cases documented, 52 cases

were percutancous exposures due o
|~ hollow bore needle (18)
~ broken plass vial (2)
{7 alpel (1)

L~ unknown sharp ok
)

ase is transmitted throug

~ Sexual contact with infected person

~ Blood to blood

~ intravienous drug use (1DL)

~ Preginancy and breastteeding

~ Transtusions, but since blood screening began
in the carly 90, those risks have been greatly
diminished.




FHIV/ AIDS

Discase is not transmitted through:
~casual ¢
~handshak
~hugeing
~ Kissing
~animals

~ Insecls

{HIV/ AIDS

Signs/Symptoms include:

~fatigue

. ~continuos Tu-like symptoms
3 : :
C ~weight loss

~night sweats
~oravish-purple lesions which is a
type of cancer called Karpaosi's

SArcon

"HIV/ AIDS

I'.'Thc number one killer
| of AIDS patients is a
lung infection called
Pncumocy tis Carinii




Pirotect

Yourself!!

Personal Protection should include:

~ Gloves/double gloves it needed 1o prevent
Cross contamination,

~ mask due to possible airborne discases

#1solation gown, espectally i rescue personnel
have any open wounds,

HIV/ AIDS |
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1Safety includes:

! A
~ Appropriate disposal of needles,
~ ho recapping of used sharps

~ contaminated supplies disposed at a appropriate
treating tacitity.

| ~ hands washed with a anti-microbial agent.

'lr report and document any exposure ona Unitied
incident torm.




HIV/ AIDS

,'.' Significant exposures include:

|I ~ puncture ol skin by contaminated needie
~ blood to hload
~ mucus 1o blood
~ blood to mucus

Z vomitus

1V/ AIDS

Immediately after exposure to blood
from a patient;
- Wash skin with soap and water
— Flush splashes to the nose and mouth with wates
— Flush eyes with Normal Saline
~ Immediately report incident to supervisor,

Y HIV / AIDS

| - AR
y ~ Post-exposure testing should be initiated when
a signilicant exposure has occurred
~ Areating facility will draw baseline blood lovels
| with post-oxposure blood drawn at 6 weeks,
12 weeks, and 6 months.
|~ A doHow-up is indicated at 12 months in
certain circumstances.
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'HIV /AIDS

T' Therapy needs to be initiated within 24 hours
and no later than 7 days post-incident to lower
chance of infection

Recommendation for exposure to HIV-positive
blood, is a four week course consisting of 2

", (less blood exposure) to 3 or more (more

"n blood exposure) antiretroviral medications
wreferred to as Highly Active Antiretrovirat
‘Therapy (HAART).

{

| :

' What is 13?2

| T . .
~itis bacterium called My obacterium

Iuberculosis
~intects the alveoli within the Tungs.
How is TB spread?
~by airborne bacteria

~since the droplets are so small, they
remain airborne tor extended periods ol
time.




» Tuberculosis

!
|
{t Are all people infected with 'I'B
contagious?
LY
~No, people with only the intection that do
not exhibit or have any signs or symptoms
are not contagious.
~many people are not even aware they are
carriers ot the intection,

+ Tuberculosis

, ~ Patients that are exhibiting symptoms are

Known as Actiee T8 Paticnts.
~ Chance ol infection depends:
= on the amounl of airborne particles in
the arca thal you are located.

= whether the area you are in is a
closed or open environment.

1

} 12

| What is MDR-T13?

l A NDER-TB (N ultiple Py, Resistant T s o
form ot FB resistant to antibiotics,

~poer the Conters lor Disease Control and

Prevention (CHO), 30% ol paticnts 1ail 1o
complete their entive therapy and the
remaining bacteria, develops into a drage
resistont strain,

~mortality is estimated at 30800




i Tuberculosis

'
i

Antibiotic medications used to treat
1B include:
- Isontazide (INIDH
-~ Ritampin [{NIB]
~ 1 thambutot (N
~ Pyrazinzimde (P7A)
~ Stieplomyvem (SA

Siygns/Symptoms inchude:

~cough tor greater than 2 weeks

o~ ) ~unexplained weight loss
i .
T ~night sweats

~loss ol appetile

~tever

~coughing of blood (hemoptysis)
~tatigue

___‘Tuberculosis

)
1
e kL AR o Rl
'll’l’l) SKIN TESTING
S Nlantous PPD (Puriticed robein
Derivative skin test which is an injection
ol a small amount of fluid under the skin

s 8
A "‘( =
: E=r i e
' o
'l

~results read in 48 to 72 hours




Tuberculosis

|
| PPD SKIN TESTING
~1f the bubble swells and hardens, it indicates a
possible expuosure

1
~ reteskis done in 6 months along with chest v-ravs 1o
verthv antection

e 3 - N -
Prevention includes:
J1epa protective masks on both the patient
and vourselt
&
~ open all windows to enhance ventilation and
reduce exposure of arrborne particles
~ report and document any' exposure ona Broward
County Unihed incident form




Aepatitis

[# Ftects the diver by intlammation.
Viral Hepatitis reters 1o several common
diseases thal lead to the swelling and
tenderness ot the diver which includes:
= Hepatitis A (TEAV)

= Hepautis B(1HBY)

1, = Hepatitis C(HOV epatitis D, 1, and Gl not
be discussed i this presentation

[ ; \ s :
U5 vear Broward County Acute/Chronic Flep,
| CASeS]

BURAT - Py el |'.}\---L Listal viisirs
1099 6} 68
200 3 54
2001 26
{12002 S7
?mnn

135 cases

153 cases

[ cases
{307 15352 cases
606 3836 4318 cases

.‘Ilnlmnmlu\n teceived thiough the Flonda Department ot Health
Communicable Discase Frequency Report December 3002003
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Viral hepatitis types Band ©
are the most common causes
of macronodular cirrhosts

Hepatitis A
(HAV)

Hepatitis A

P — -

~intection contracted by food orwater
contaminated by human waste.

»~CDC estimates that 150,000
Americans are infected yearly.

~mortality is about TOU deaths per vear
generally due to no medical
treatment.

7 lasts about 6 months with entire
treatment.




|

[ .
' Risk groups include:
] O
~houschold and sexual contact with a
infected person.
~ecating foods touched by a infected
handler.
~Intravenous drug use (1DU).
~traveders, especially those traveling
OVerseas.

~ingestion of contaminated shellfish

{ Hepatitis A

1
I',' Signs/Svmptoms include:
| ~jaundice, especially in the eves
~ fatigue
~abdominal pain
~loss of apputite
~intermittent nausca
~diarrhea

cpapiis A

'| Prevention includes:
~ IHepatitis A vaccine
~ proper hygiene and sanitation
~gloves, double up il necessa
~dispose of contaminated sharps in
container.
ument exposure on a
Unified Exposure Form




Hepatitis b
(HBV)

Hepatitis B

i

] =

X IHepatitis B

i ~Can progress to a more serious form

ol hepatitis.
. H“.
( - ~more prevalent then FHV throughout
the U.S. population.

~an estimated 1.2 million American
people are infected yeardy.

)

! Hepatitis B

mortalitv is estimated ot 5,000 to 6,000
Americans per vear.

may progress further into a chronic discase,
cirrhosis, or complete liver faiture it problem
is feft untreated.




',l Transmission of discase 1s through:
~bloodborne pathogens
~sexual contact with an infected
person
~ perinatal

aminated needles

‘.j:" Hepatitis B

]
",l Risk groups include:
allhcare workers
~intravenous drug use
~ heterosexuals
~homosextals
~nursing intants

~hemaodialysis patients

Signs/Symptoms include:
~jaundice, especially to the eves
~tatigue
~abdominal pain
~loss of appetite
~intermittent nausea
~vomiting




il. Prevention includes:
~vaccination available since 1982,
~ploves, double up it necessary
~used needles properly disposed
~report-document any exposures
using a hospital expostre form

Hepatitis C
(HCV)

Hepatitis C




FRTRREN O B IR & T e
calibiee 1 s heeis g ks

BHE v o v osahes, te etz g

Hepatitis C!!

Should You be
Concerned

* More than 1,800 Firelightors,
ENTIS, Paramedic, and
supporters around the
countryt rallied tor the
Flepatitis C Awarcness
march to support members
that caught the discase
Mottowas: Tepatins-C s
contba b i the Tine ol

iy,




..j::. Hepatitis C

\ .
- known carlier as non-\ and non-B3

1~ 85% ol ICY cases progiresses into chronic liver
Hfection.

C) A AL S e S AT

~ 29 million (1.8%) VS, people are infocted,

[~ estimated 230,000 new cases oceurs annually'

1
- Florida has approximately 270,00 chironic cases of

by

{Hepatitis C

Slloae

|~ can progress to cirrhosis, liver cancer, and
tiver taiture.
~ leading cause of Tiver transplants in the
Linited States

~ mortality in 2000 is estimated to be at about
S0 - 10,000 Americans.




epatitis

Iransmission of discase is through:
~ bloodborne pathogens
~sexual contactwilhy intected person
~ perinatal

~contaminated needles

Hepatitis C

1
g .
i Risk groups include:

~healtheare workers
C‘\; ~hemodialvsis patients
o ~transtusions, but since blood
screening, risk has diminished

~ heterosexuals and homosexuals

~intravenous drug use

epatitis C
Signs/Symptoms include:

~jaundice, especially o eyes
~fatigue
~abdominal pain
~loss of appetite
~intermitient nausca
~vomiling




| . A
'I Prevention includes:

! ~minimum body substance isolation

~ proper blood, organ, and tissue
screening,

~dispose of needies properly

~no recapping of contaminated sharps

~report-document any exposures using
a Unitied Exposure Form

C} Avian Influenza

(Bird Flu)

- Intection (F5NT1) is caused by bird
flu viruses

~Occurs naturally among, birds
worldwide

~Very contagious among birds

Swocondine Lot v el i | s

I'tevention




$ Avian Influenza

i ~Spreads easily to domestic birds by
cither direct contact, surface contact of
capes, or food and water supply.

~Spread through saliva, nasal seeretions
and feces

nitucnza (Flu) epidemics occur every vear

I
! . .
Influenza viruses constantly undergo minor

Changes are the reason why people st infocted

)
'
f
|
r
; changes

with the fhu many times in their life time.
. L A
# Each vear scientist and physicians dey clopa

) vaccine for the upcoming Hu season
t

-
What's a pandemi

~ Influenza viruses can under po major changes
which resulbts ina strand of virus that the
populations has no immunity

~ Sporadic and inprodictable changes in strand
that causes high rates of illness, infection and
death results in o “pandemic”
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" Avian Influenza

itHow does Avian 'lu infect huma
~ Does not usually iniect hiimans
i ~ NMore than 170 occurrences since 1997
1~ Nost resuidt Trom direct contact with poultry or

[ vonlact with contaminated surlaces
(bird handling, pouliry processing)

¢ Avian Influenza

]
1

i oqe . .
"| I'wo main risks to humans:

it~ Direct inlection from bird to human
~ Risk that the virus will change or mutate to

Torm a highlv iniections strand 1o humans

~ Noitu vaceine will provide protection

 Avian Influenza
1]
Who should be vaccinated?
~ Those at increased risk: elderlyv adults,
children (610 235 months), pregnant women,
and those with chronic medical conditions
~ Persons who live or care Tor persons al hiph
risk
& 17 A health care workers

|

d o~ Porsons with any condition that can
compromise respiratory lunction




v Avian Influenza

(Human Symptoms:
Fypicol Flu-like syimploms
Ive inlections
P’neumonia
Severe Respiratory
other complications

Only a laboratory

C test can confirm
Avian Flu
in humans

 Avian Influenza

o —

I’recautions:

» Observe wildliie trom a distance

~ Do not handle or cat sick game

~ Wear rubber/disposable eloves white handling
and cleaning same

~ Do not rub eves, cat, drink or smoke belore
washing hands atter handling animals

» Cook all pame thoroughly




» Avian Influenza

{Prevention includes
~Stict adherence to Forest View Intection
Control Program
A TTERA mask (N95 o1 greaten)
~ Gloves
~ Protective eveweat

~ Properly dispose ol used supplies mto APPropriate are

* Avian Influenza

Rescue unit decontamination:

Vehicle's used to transport persons suspected
of having Avian Flu should be cleaned by
staff wearing protective equipment, using a
disinfectant cleaner
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{Infectious Disease

In summary, the healthcare provider can
minimize the chance of contracting these
:l infectious diseases by:

Knowledge
» Observation
# Information
‘z" Protection

11 5 5
Olll’ secoind of sdfety
can'bring years of
liealtlng living.”




{

i

# United States Departinent ol 1Health and THuman
Services

L Centers tor Discase Control and Prevention

[ (CDC), Atlanta, Georgria

» Centers tor Disease Control and Prevention,
Morbidity and Mortality Weekly Report, MATVR

¢ 2001:50:430-434

1

+ Infectious Disease References
j

¢ CDC National Prevention Intormation Network,
Rockvitle, Maryland

" [ OSHA Blood-borne Pathogens Standard
- ‘ 29 CER 1910.1030; 50 Fed. Reg 04004 (1991)







Vitals and History Taking

» What are vital signs?

C [ » How do you take them?
. y
: = So, what's normal?

.. What are the vitals

i
—_—

+ They provide information about the status of
a patient

. Breating (Respirations)
+ Pulse
> Blood Pressure




» Counting Respirations
I‘
|‘|' + Respiration is one inhalation and exhalation.
+ Determined by counting for 30 sec, and
multiplying by 2.

+ A hand on the stomach/chest may help

+ Normal Respirations

» Adult 12-20/min
» Child 15-30/min

O L+ infant 25-50/min

"
[

,:. Respiration Quality

Normal

Shallow (low tidal voiume)
l.abored

— Use of accessory muscles
— Flanng
— Tripod Breating

* Noisy breathing




¢ Pulse

Determined by counting for 30 sec and
multiplying by 2.
Irregular pulse counted for 60 sec.

Provides information about heart, blood
volume and perfusion.

Taken at a puise point
Don't use your thumb

— f :
- Carotid ; — Radial
- Femoral a-.+_ — Brachial (children
under 1)

‘{ , — Posterior Tibial,

Dorsalis Pedis

, Pulse Quality

* Normal

» Bounding

= Weak

= Thready

= Regular/lrregular




. Normal Pulse Rate
II
|'I + Aduit 60-80/min
| = Child 80-120
= Infant 120-150

|
|

o
"

'
)
'

. Blood Pressure

|
I Taken with manual
or automatic BP cuff

|
i
1 Can be taken by
|

|

auscultation or
palpation

|
i

Il Systolic
— Pressure when heart
IS pumping
Diastolic

— Pressure when heart
IS at rest




BP by Auscultation

- Size using guides on cuff
+ Position on upper arm hoses pointing down
+ Inflate 30mmHg past pulse
Position stethoscope over brachial artery
Deflate
Note first sound and last sound
Record as systolic/diastolic (140/80)

.: BP by Auscultation

* Size using guides on cuff

+ Position on upper arm hoses pointing down

+ Inflate 30mmHg past pulse

* Position stethoscope over brachial artery
Deflate

+ Note first sound and last sound

* Record as systolic/diastolic (140/80)

. BP by Palpation
'l
i —
Size using guides on cuff

Paosition on upper arm centered over brachial
artery

Inflate 30mmHg past pulse

+ Deflate

» Record point at which pulse returns
Record as Systolic/P (135/p)




« Male « Female
~ Systolic = 100+age — Systolic=90+age
until 50 unttl 50
— Diastolic =60-90 — Diastolc = 50-80

,' One last note on Vitals

First set of vitals is the baseline, you are
interested in changes

| On not sick patients, repeat every 15 minutes
C\,. On sick patients, repeat every 5 minutes
= Treat patient, not the vital signs or the
equipment

Now its Your Turn

= Several stations
have been set up for
you to practice
taking vitals




Several stations have been set
up for you to practice taking

vitals

Now its Your Turn “Review”

i * Any questions
+ Practice, practice, practice
* Review handouts







Location and Use:

~Nasal Cannula
»Non-Rebreather Mask
~Bag Valve Mask
~Backboarding




Nasal Cannula

-~ The usual setting is 2 to 6 liters
per minute {LPM)
Attach cannula to the patient’'s
face by inserting tips into
nostrils {pointing down), and by
passing cannula tubing over
both ears, positioning the part
of the tubing with the
adjustment ring under the chin

Nasal Cannula
-

To secure the nasal cannula in
its correct position. slide
adjustment ring upldown as
needed, while keeping in mind
patient's comfort.




- The usual setting is 15 liters per minute
{LPM). infiate the reservoir bag completely
before applying it to the patient. This is
accomplished by blocking off the one-way
valve betweenthe mask and the reservoir
bag.

~Once the reservoir is completely
inflated, fit the mask to the patient’s face.
Secure the elastic strap around the back
of the head

~Form the soft metal piece, at the top of
the mask, to conform to the nose.

Non-Rebreather (NRB)

~Constantly monitor the reservoir bag to
ensure that It remains filled during inhalatien

- The nor-rebreather mask can be used ori
infants and children. You may need to coach
the pationt to breathe normally and provide
reassurance that they are getting a sufficiont
amount of oxygen

- I aninfant or small child does not tolerate
the mask, either you, a parent, or someone
eise tamiliar with the child can bold the mask
close to thelr faca.




Bag Valve Mask (BVM)

~ The adult BVM consists of an alr

chamber. about the size of a
rugby ball, attached to a face
mask. When the air chamber or
"bag" is squeezed, the device
forces air into the patient's lungs
when the bag is released, it self-
inflates. 1t can be used vnth or
without an oxygen source,

Bag Valve Mask (BVM)

The use of supplemental oxygen is
recomimended at a flow rate of 15
fiters per minute

When using a BVM, as with other
methods of positive pressure
ventilation, there is a risk of over-
wiflating the lungs. This can lead
to pressure daimmage to the lungs
themselves, and can also cause air
to enter the stomach, causing
gastric distention

Bag valve masks come in different
sizes to fit infants. chitdren. and
adults
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Thirds Skills.

Duties and
Responsibilities




Duties and Responsibilities

~Know where all the
splinting equipment is
located

»Know how to assist with all
the different types of
splints

~Train with your crews if you
do not know!

Splinting

Stabilize the extremity
Assess for PMS before and after

Have the ability and knowledge
assist in securing splint




What Does FVRS Use?

Vacuum sphnts

Foam Splints

Sam Splints

Board splints

KED (Kendrnick Extricating Device)
Reeves Stretcher

Traction Splint

Devices for moving a patient

Stretcher

Starichair

Reeves Stretcher

Backboard

KED




Cervical Collars

-~ Help stabilize head and neck

~Most First Responders don't apply

cervical collars by themselves but may
assist EMTs

Applying a Cervical
Collar to a Supine
Patient

~ Choose correct size.
Measure with fingers from top
of shoulder to bottom of chin
- First rescuer holds head in
line. Second rescuer slips
back section of open collar
under patient’s neck

- Correctly position collar to fit
chin and neck

Applying a Cervical
Collar to a Supine
Patient Continued

- Close collar with Velcro
attachment

- Ensure collar fits correctly.
following manufacturer's
instructions

~ Continue to manually support
head and neck in line




when positioning patient on batioart

\© &

- Use long backboards in mostia]
situations

Positioning Patients on a Long
Backboard

» Three or more rescuers needed
~ Position long backboard beside patient

» One rescuer maintains head and neck
stabilization while other rescuers take
position




Positioning Patients on a
Long Backboard Continued
- Slide backboard next to patient

~ On cue from rescuer at head, other
rescuers roll patient as a unit

~ Patient is secured to backboard using
straps

M @ s
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Lifting and Moving
Patients:

Body Mechanics:

Lifting techniques

Carrying

Reaching

Pushing and pulling guidelines

Lifting Techniques:

Safety precautions
Use legs, not back to lift
Keep weight as close to body as possible.




Guidelines for Lifting:

Consider weight of patient and need for
additional help.

Know physical limitations and ability.
Lift without twisting.
Have feet positioned properly.

~Communicate clearly and frequently
with partner.

Safe Lifting of Cots and
Stretchers:

When possible use a stair chair instead of a
stretcher if medically feasible
Know or find out the weight to be lifted

Usa at least two people

Ensure ~nough help available

Use an even number of people to lift so that balance s

maintainad

Know or find out weight limitations of equipiment
being used.

Know what to do with pattents who axcecd weight
hrntations of cguipiment.

Use Power-Lift or Squat-Lift
Position:

Keep back locked into normal curvature.
The power-lift position i1s useful for individuals with
weak knees or thighs.

The teet are a comfortable distance apart

The hick is ight and the abdominal muscies lock the hiack
m ashght ward Cirve.

Straddli: the object. Keep teet flat
Distribute weight torballs of teet orjust behind them.

Stand by makig sure the back is locked in and the upper
body comes up before the hips.




Precautions for Carrying:

Whenever possible, transport patient
on devices that can be rolied.

Guidelines for
Carrying:

Know or find out weight to be lifted.
Know himitations of crew’s abilities.

Work in coordinated manner and communicate with
partners.

Keep weight as close to body as possible.

Keep back in locked-in position and refrain from
twisting.

Flex at the hips. not waist: bend at the knees.

Do not hyperextend the back (don’t lean back from
the waist)

Correct Carrying
Procedure:

Use correct lifting techniques to lift the
stretcher.

Partners should have similar strength
and height.




One-Handed Carrying
Technique:

Pick up and carry with back in locked-
in position.

Avoid leaning to either side to
compensate for the imbalance.

Correct Carrying Procedure
on Stairs.

Use a stair chair instead of a stretcher,
when possible.

Keep back in locked-in position.

Flex at the hips, not waist; bend at the
knees.
~Keep weight and arms as close to body
as possible.
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Thirds Skills.
« |

Duties and
Responsibilities :




Duties and Responsibilities

~Know where all the
equipment is located

~Know how to assist with all
the different types of
equipment

~Train with your crews if you
do not know!

1

Thel. V.

Intravenous therapy or IV
therapy is the giving of
liquid substances directly
into a vein. it can be
intermittent or continuous:
continuous administration
is called an intravenous
drip. The word intravenous
simply means "within a
vein", but is most
commonly used to refer to
IV therapy.




What do we need for an |.V.

10 OR 60 DRIP SET (Micro or Macro

Extension tubing ( 3 way stopcock)

Normal Saline Bag (The fluids) '
Alcohol prep P

Tourntquet
Catheters (Normally 18 or 20 gauge)
Gauze { 4x: or 2x2)

Tape (Veniguard#, Bio-occlusivez)

Saline Lock

Description:

A saline lock (sometimes called a heparin lock) is
initiated when a patient does not or no longer needs IV
fluids, but may still need IV access for emergen S or
future infusions. Accessing a saline lock for medication
administration is dependent on the ¢type of port that is
at the end of the IV tubing.

Description:

A flush sy ge is a pre-drawn vial of fluid (usually
normal saline) that can be used for multiple purposes
including clearing a line after 1V bolus, establishing a
saline lock or testing for line patency. It may come in
different sixes and amounts (e.g. 3cc, Scc, 10cc).

What do you need for a
Saline Lock?

Saline Lock extension

Sahine Flusih

Gather tourniquet

gauze pad

alcohol prep

tapeicommercial securing device [Veniguards), Bio-occlusivedd)




‘w

£

i{'\

(oo

D !ffi/ 8.
1=

»

Checking a blood sugar

What is blood sugar reading:

A glucose or blood sugar screen is a
medical test which is conducted to
determine someone's blood sugar
level, providing information about how
well the body processes sugar.




How to check a blood sugar

Safety precautions

1. Prepare tho glucomator by taking out att necessary sipplies maadad for
this task

2. CLEAN FINGERTIP area thoroughty using soap an alcahol prep Make
sure to dry thoroughly

3 PRICK FINGER with laneet, Discard tha first drop of Blood by vaping on
clean dry tissua

. Squeeze finger to obtain 2 LARGE DROP of blaod by vping on the clean
lissue

5 PLACE BLOOD ON TEST AREA: Gently bring the lowar port of tha
blood drop into contact wath the test arna Venfy that the monitor has
stasied to count down

B

Supplies needed for a blood sugar
check.

Glucometer
Test strip
Lancet
Alcohol prep
~2x2 gauze
~Band aid
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Life Pack 15

What is our Life Pack 15

Heart Monitor
AED

12 LEAD EKG

. Avoid placing
Limb Lead on the

Placement tronk!il

Traditional
Placement

_ A_c.(.:“e_}.)table
Placement _




Chest Lead Placement
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Chest Lead Placement

LP15 as an AED

L

~ When the LP15is
turned on it is set up
as an AED.

~ Connect the pads then
hit the analyze button.
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